U $§ Department of Lab. F ved
Office ofeI?:bor h';a:agemo:nt FORM LM-30 Ofﬁceogfn h?:r?;:emem

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND Mg
EMPLOYEE REPORT Expres 11 30-2008

Thus repart 15 mandatory under P L 86-257 as amended. Failure to comply may result in enminal prosecuton fines of envil penalhes as provided by 23 U S C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT _}

1 File Number U -‘M_%,_éf 7X' 2 Fiscal Year Covered From

[/ S0 e J2/ B 0%

3 Name and address of person filing 4 Name file number and address of labor organization

Name Name :IN]EJZMQT"DNBL L/ﬂflﬂdl OF OQEZATINé
Souw E /BROT”EES ENG INEERS (ot 18/

Labor Organization File Numba q
P O Box Bldg Room No ifany PO Box Bulld:ng and Room Number if any p O gox 3¢

st 5 350 WESTHALEL Ave et 700 N B S

o LOUIS ViktE City HENDE{?—SQ\J
swe Ko g Zrcoters  ghpn gy | stme Keaypyl kef 2P code+4 S 24)F

5 Positton in !abotorgamzallon P /
’P)us INESS KEPPESENTAT\NE WKESIDENT

Enter appropniate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the snstructions)

A Held an interest in engaged in transactions (tncluding loans) with or denved income or other economic benefit of
menetary value from an employer whose employees your organization represents or s actively seeking to reprasent

6 Name and address of Employer (including trade name f any; 7 a Nature of Interest Transaction of Income

Name

Trade Name f any

- PO Box Bldg—Room No if any

7 b Amourt.
Street
City
State AP Code +4
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penaities of the law that all of the information

submitted in this repaort (iIncluding the inf tion contained i any accompanying decuments) has been examinad by the signatory and 1s to the best of the
undersigned g knowledge and beh@u?ect and complete (Sae the sechon on penalties i the mstructlons

-~ Q on Mlapcazd e (s02) 3b8-5607

Date Telephone Number
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Log:]

———

Broruies

Uame of Person Filing 3‘0}},\/ E-

File Number U

deaiing with your labor organization or with a trust in which your labor orgamiz

B Heid an interest in or denved income or eccnamic benefit with monetary value from a business (i) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the bu iness
of an employer whose employees your labor orgamzation represents or 1s actively seeking to represent or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to or otherwrse

ation 1s interested

§ Name and address of Business {including trade name 1f any}
INTERjATIONAL st Ond OF

Name OPEE ATing ENGIEELS O # 161

EALTH + WELFARE T RUST

9 Business deals wih

a Labor Orgamzation

Name
Trade Name if any

PO Box Bidg Room Mo if any
Street
City

State ZIP Code + 4

Trade Name “if any
b Trust
PO Box Bldg Room No if any po EOX ! qu
¢ Emplcyer
S
“ 200 N Eom S+
° HeENDERSON K
State ZIP Code + 4
KenTUC Y 43917 pe——— ==
-10 If9b or 9 c is checked gwve trust or employers name — - 11 a Mature of such deahng_"" - e Sm e

Drrevoms TRUSTEE
MEETIVGS

SAN 13, 2005 THrd AN M, 20%

11 b Approximate dallar value of such dealing

12 a Nature of Int.rest held or income received

fRE: MBURS MEN-—T F; <
| TrAvEL JoDG NG + Meacs

12 b Amount

3 161322

or from any labor relations consultant to an employer any payment of money

C Recaived from any employer {other than an employer covered under parts A and B abave)

ar ather thing of value

13 a Name and address of Employer or Labaor Relations Cansultant
{(ncluding trade name If any}

r ——

b

Name
Trade Name if any

P Q Box Bldg Room No i any

14 a Nature of payment

- [P

Street
City
Slate ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consultant ?

Form LM 30 (2003)
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— s
Name of Person Filing 3-0},[,1/ E 5,2(’7-/'/525

File Number U

28 Held an interest in or denved income or economic benefit with menetary value from 3 business {1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an empioyer whose emplayees your fabar orgamzation represents or is actively seeking to represent or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwiae
dealing with your labor argamzation of with a tru tin which your iabor orgamizaticn 1s mnterested

8 MName and address of Business (including trade name if any)
INTEZNATICWAL i Cad of
Name pPEEATING ENGVEBELS [O# 16]
&= = 2 T
e EALTH + WELFARE TRUS

PO 8ox Bldg Room No if any po BOX 1179

Street .—)Oo '\J ELM g,..r-
“ HENDERSON Ky

T Kentocke  UUTT 4391

9 Business deais with

a Labor Organizaton

b Trust

c Employer

— - -

10 1F9b or 9 ¢ 1s checked give trust or employer s nama

Mame
Trade Name f any

P O Box Bldg Room No if any
Streat

Cuty

Stata

ZIP Coda 4

11 a Nature of such dealing

é_\I-TZU STEE-

ﬂTTEMD/.
MEETINGS

=

Maren o, 2008

11 b Approcamate deflar value of such dealing

12 a Nature of interest held or income receved

"RE' MBURS MEN T

ﬁ, < /)ZEALS

g a2 £

12 & Amount

C Reacaived from any employer (ather than an employer covered under parts A and 8 abave)
or fram any labor relations consultant to an employer any payment of roney or other thing of value

13 a Mame and addrass of Employer e Labar Relatons Consultant
{including trada name f any)

Name
Trade Name f any

P O Box Bidg Room No ifany

14 3 Nature of payment

Street
City
State Z2IP Coda + 4
-
14 b Amount of payment
13 b Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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T\J—ame of Person Filing 3‘0}’!‘/ E BIZOTHEQ_S

File Number U

B Held an interest in or denved income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or s achvely seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamzation ar with a trust in which your labor orgamization 1s interestad

Name OPEE.ATING

Trade d-a‘méaf any

Street 700 ’\) EL.(Y'I S’_r,
“ HendeesoN Ky

Slate KENTUCK tll 2P Code + 4

8 Name and address of Business (including trade name f any)
INTEZNATIONAL Uni 0ad of
EnGIVEERLS fo# 18]

ALTH + WELFARE T—RUST

P C Box Bidg Room No i any po '&X ’ I‘-’q

43419

9 Business deals with

a Labor Organization

b Trust

¢ Employer

10 9 b or 9 ¢ 1s checked grve trust or employéers name

Nama
Trade Name f any

P O Box Bldg Room No f any
Street
Cily

State ZIP Code + 4

11 a Nature of such dealng =

O yrevoms TRUSTEE
—ETING S

4?:?/.-, 28, zo0S THeu 4?&;1 24 J 2005

11 b Approximate dollar value of such deaiing

12 a Nature of interest held or Income received

.RE_,mBuiasm.FN“r EJE
| TrAveL Jobe g + Mzacs

12 b Amount

3777 73

C Received from any employaer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

{incluchng trade name f any)

Name
Trade Name if any

P O Box Bldg Room No if any

13 a Name and address of Employer or Labor Relations Consultant

14 3 Naturs of payment

Straat
City
State 2iP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consultant ?

Form LM 30 (2003}
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IJame of Person Filing j‘)}_},\/ E.

BroruErs

Fife Number U

B Held an interest in ar denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the bustness
of an employer whose empicyeas your labor orgamzation represents of 1S actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your Jabor arganization is interested

Name opsmr[qé ENGIdEERS

Trade é‘rré if any

Street .700 ’\) El-.m g__r
° HENDERSON Ko

State KE NTUC k C}I ZIP Code + 4

8 Name and address of Business (including trade name if any)

INTE2ATICVAL Uun 0d of

# 161

ALTH + MELFACE TRUST

PO Box Bidg Room No if any PO BOX H"I‘?

4419

9 Business deals with

a Labor Orgamzation

b Trust

¢ Employer

10 f9 b ar 9 ¢ 15 checked gwve trust or employer s name

MName
Trade Name f any

P O Boax Bldg Room No ifany
Street
City

State ZIP Code + 4

- —— -

11 a Nature of such dealing

Oyrevome T 1RUSTEE-
MEETIN G S

——
Dury 1}, 2003 JHew Sury 15) 2a053]

11 b Approxmate dollar value of such dealng

12 a Nature of intere.t held or Income receved

’RE: MBURS MEFN T Q <
JeAVEL y LODGJNé—/— Mzacs

£ /893 3

12 b Amount

C Recewved from any employer (ather than an employer cavered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

(including trade name If any)

Name
Trade Name if any

P O Box Bldg Room No fany

13 3 Name and address of Employer or Labor Relations Consultant

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b (s the Business an Employer ar Consultant ?

Farm LM-30 (2003)

Page20i2



[—l\;;me of Persan Fiiing 3-0}'}[‘/ E. (52[)7_”52_5

File Number U

B Held an interest in or denved incorme or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem selling or leasing to or otherwise dealing with the business
of an employer whose employees your 1abor argamzation represents ar 15 actively seeking to represent or
(2) any part of which consists of buying fram or selling or leasing directly or indrectly to or otherwise
dealing with your labor orgamization or with a trust in which your labor orgamzation i1s interested

8 Name and address of Business (including trade name f any)
INTCEANATICVAL U 0ad of
Name APER ATinG ENGINEERS L0 # 481

Alri + WELFARE TRUST

Trade élmélf any

P O Box Bidg Room No if any po BOX )"7q
Street 700 ’\3 EL(Y'\ S)__r,
“ HENDELSON Ky

State KE NTU(ZC/I ZiP Code + 4 14'9‘//4

9 Business deals with

a Labor Organization

b Trust

¢ Employer

10 3 b or 9 ¢ 1s checked gwe trust or employer's name

Name
Trade Name if any

P O Box Bldg Roam Na f any
Street
Cuy

State ZIP Code + 4

11 a Nature of such deahlng

Dyrevoms T RuSTEE-
MEETINGS

-
Der A0, 2008 Jued (Oc‘f 2/, 2008

11 b Approximate dollar value of such dealing

12 2 Nature of interest held or income received

’RE., MBURS MEN—T F; <
[ TeAveL Job6 g + Mzacs

12 b Amount

£2IA0T 88

€ Received from any employar {other than an employer covered under parts A and B8 above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value

13 a Mame and address of Employer or Labar Relatans Consultant
{including trade name if any)

Narne
Trade Name if any

P O Box Bldg Room No fany

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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